|
"DOGUMENT#  PO1000051075 May 06, 2002 8:00 am
il - Secretary of State
MARIANNA FUNERAL HOME, INC. 05-06-2002 90020 002 ***158.75
™~
Principal Place of Business Mailing Address
100 €. 19TH STREET 100 E. 19TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401
P )
2. Principal Place of Business 3. Mailing Address “““"”" mll “l]l ||l" “l“"m II||| I"I] HI""I" ll"ll"”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . ﬁl Number Applied For
45; '5_1 a qul Not Applicable
Zlp Country Zie Couniry 5. Geriicate of Status Desires [ $8.75 Aaditional
. Fee Required
~ 77 6. Name and Address of Clrrent Registered Agent T T=-T =7 7 -- 7, Name and Address’of New Registered ‘Agent™~ -~ —— = * |~
Name
“Dene & Ware, CPA
BENNETT, DERRICK
' Street Address (P.0. Box Number is Not Acceptable)
112 E. THIRD COURT .
PANAMA CITY FL 32401 3002 S Hay TN Seide A
City ' Zip Code
L.L“‘\n Havey’\ FL Favvyy
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE % p - /V é"‘ — (7/”{ 7 /6 —O2_
- Signature, typed aor printsd name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is efigible to satisfy ils Imangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. iiz?g;.iagg,ilr?gm;::mmg fdsdloo May Be
L= . ed to Fees
{Sek criteria on back) O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 3 Delete e P ,ve Henange (] Addition | 5
NAME SOUTHERLAND, STEVE NAME Southerland, Steve &
STREET ADDRESS | 100 E. 19TH STREET STREETADDRESS 106 £ Yat» S+ 23o§
Ciry-sT-21P PANAMA CITY FL 32401 CITY-ST-ZIP ?h,na.ma. Q;\,‘_\ . FL 3aYop! W
TILE D O pelete TLE ) [FcChange [ Addition 5
NAME BOUTWELL, JEFF NAME B ouk et | Te €
STREETADDRESS | 100 E. 19TH STREET SIREETADDRESS [1OB € 19 th S,
on-51-2¢ | PANAMA CITY FL 32401 . “ CY-ST2P [ nama, Q4 , Fo 33400 _ ]
TITLE Tl T Oopeete me - T © 7T OThenge T O Addition |
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2I7 . CITY-ST-2IP
TITLE [ Delste TIME [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T pelete TLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§7-2IP ~ CITY-S1-ZIP

indicated on this report or supplemental report is true and
of the corporation or the receiver or tr
changed, or on an attachment witj

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gocurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

l' ’ ! - —
SIGNATURE: ./ . SHIRED the)e>  GD-51e S0S7
\ JGNATUR ¢ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ~ Date Daylima Phona #




